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P00Q - Initial Comments

Assisted Living Facility

{License #7165)

AHCA Form 5000-3547

Afourth revisit to an 8/22/18 monitoring visit was conducted at Maryland Manor in conjunction with a

third revisit to a 10/18/18 complaint (CCR 2018015039 and 2018012792 ) on 4/2/2019. Maryland
Manor had no deficiency at the time of the visit.
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